We report a case of dural arteriovenous fistula (DAVF) that showed spontaneous conversion of venous drainage pattern from Borden type II to type III within a four month period of follow-up. Upon admission, the patient presented with aggravated neurologic status and newly developed seizure. After admission, endovascular embolization was performed through the middle meningeal artery with Onyx ® . Complete obliteration of dural arteriovenous shunt was confirmed by angiography, and the patient's clinical symptoms improved. Although most cases of DAVF show benign clinical course and conversion pattern, close follow-up is required to detect potential aggravation.
INTRODUCTION
Dural arteriovenous fistula (DAVF), also called dural arteriovenous shunt or malformation, consists of acquired lesions within the dura mater. 11) 19) The etiology and natural history of these lesions remain unknown. Only a small percentage of cases (about 1.7-4%) showed conversion to an aggressive lesion with symptomatic aggravation. 11)18)19) Therefore, in cases with worsening symptoms and neurological status, close clinical and radiological follow-up is particularly necessary.
We examined a case of spontaneous venous drainage pattern conversion from Borden type II to type III in a patient with DAVF. The patient presented with worsening neurological deficit and newly developed seizure within a four month period. The lesion was suspected to be caused by sinus thrombosis and rerouting of cortical venous reflux following venous infarction with mild hemorrhagic transformation.
CASE REPORT
A 64-year-old female patient was admitted to our A B problems.
DISCUSSION
Intracranial DAVF constitutes 10-15% of all intracranial vascular malformations, yet the natural course and pathogenesis of the lesions remain controversial. for patients presenting with an intracranial hemorrhage and 1.5% for those not presenting with hemorrhage. 19) These discrepancies between the studies are likely due to demographic differences, different patient inclusion criteria, and publication bias. Knowledge about the natural disease course and classification based on the venous drainage pattern can inform decisions regarding the most appropriate treatment modality for these patients.
However, DAVF is a dynamic disease that can undergo spontaneous angiographic venous drainage pattern conversion. Kim et al. 11) reported pattern conversion as assessed by angiography in 18 of 112 cases (16.1%). Among these cases, the conversion rate to an aggressive lesion was 4%; all of these cases were associated with occlusion of the ipsilateral draining vein.
Moreover, several reports have described spontaneous closure of DAVF without any aggressive treatment. 
Disclosure
The authors report no conflict of interest concerning the materials or methods used in this study or the findings specified in this paper.
